Call {(262) 544-8280 or

1.800.422.5220 Wl UNIFORM PERMIT APPLICATION |powr wo
INDEPENDENT
INSPECTIONS, LTD.
TAX KEY #
ING [Jrows  [Jwusce  [Jemv | PROJECT LOCATION
ISSU (Building Address)
MUNICIPALITY oF
— PROJECT DESCRIPTION
: [ COMMERCIAL ] ONE 8 TWO FAMILY
Owner's Narme Mailing Address - Include City & Zip Telephone - iclude Area Code
Construction Contracter (OC L:c No.) Mailing Acidiess - include City & Zip Telephone - Inciude Area Code
Dwelling Conttacior Qualifier DCQLlicNod Dweling Contractor Qualifiershall be an owner, Telephone - Include Area Code
CEQ, COB, o1 empioyee of Dwalling Conrractor
Plumbing Conuactor {tic No.) Mailing Address - include City & Zip Telephone - kiciude Area Code

flecwcal Contractor (lic No.)

Mailing Address - Inciude CRy & 2
q Y P

Telephone - Include Area Code

1IVAC Contractor (tic No.) Mailing Address - Include City & Tip Telephone - Include Area Code
ivisi Lot No.
PROJECT INFORMATION  [subdusion tame ° Bock No.
Zoning Distict Lot Area N.SEW, Front Rear Left Right
Sq. Fu.| Selbacks Fr. F1. Ft. Fi.
1a. PROJECT 3. TYPE 6. ELECTRICAL [9. HVAC EQUIPMENT 12. ENERGY SOURCE
CINew [JAddition [JRaze | [J Single Famiy | Entrance Panel [[J Foiced Air Fuinace Nat. | L.P.{ Oil [Flec.lSolid Sotar
’ . Fuel
ClAnesation[JRepair  [AMove] [J Two Family Size:, amp || [] Radiant Baseboard o Panel Gas -
%g;lr:melcial Sélnﬁ(":‘ed:efgmund E :e'?t Pume Space thol [ 1CT1 | CT} 1| CTIE]
Oown ailer
et [] Overhead 1 Central Air Conditioning water gl 1T | O[O ]3]0
1b. GARAGE 4. CONSI. TYPE |7. FOUNDATION] [l Other -} Dweling unit wil have 3 kilowatt of mare
8 - - 1 Concrete 10 nstalied electic space heatereguipment
[JAuached [CJDetached Ezlz.s,ggsmc\ed £ 1 Masonry . PLUMBING capacty.
2. AREA CIMfd. HUD [ reated Wood |Sewer
ICF CIMunicipal -
3. STORIES Other [Jseptic No. 13. HEAT [OSS (Calculated)
Basement Sq. F. fr 1-Story 8. USE
Living Area Sq. F. [ 2-Story 71, WATER Total B
. TU/HR
Garage Sq. Ft. j[J Otner % Sgrar:g\mtnl U
Other sq. FL. CJ Other Bx;;:;ipglrl_gxgyw‘z” 14. ESTIMATED COST
TOTAL - $

SIGNATURE OF APPLICANT

The applicant agrees to comply wilh the Municipatl Ordinances and with the conditions of this permit; undessiands that the issuance of the permit
created no legal Eability, express or impled, of the Deparment, Municipality, Agency or Inspector; and certifies that all the above information is
accurate, Have Permi/Application number and addiess when requesting inspections. Call {262) 544-8280 or 1-800-422-5220. Give at ieast 24
hours notice on al inspections.

DATE

APPROVAL CON DIT!ONSL

Building and Zoning codes.

his permit is issued pursuant to the conditions. Failure to comply may result in suspension or revocation of this
ermit or other penaity<s Owner/Builder solely respansible for compliance with all applicable State & Local

Electric [} Rough [ service Clrinai

INSPECTIONS NEEDED Buiding [ Footing [ foundation [drough [ insuiation [esme. ri. LlFinal
Pumbing [ Rough [underfioor [Jfinal Hvac [ rough [ Final

FEES; PERMIT(S) I[ISSUED SFAL NOY. Mimnieipality No. . -
Building Fee PERMIT
ZonirllggFee Bidg. # At top of form RECEIPT EXPIRATION: PERMIT ISSUED BY MUMICIPAL AGENT:
Wi Seal Zaning # CK # Permit expires
Electic Fee Floc. # two years from Name
Plumbing Fee : Amount $ da;e issued
HVAC Fee Pimb. # Date :'jr:lu?;zpal Date
Adm. F nicipal
Ow’:;‘ ee HYAC # From ordinance is o

morerestictive. | Certification No.

Total Rec By.

whitc -~ Municipal Files
Wi Infasm 5 MR

Ycliow - Applicant

Pink - Clerk/Assessor




